FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # F44165 ecretary of State
1. Entity Nama 04-17-2003 90196 008 ***150.00
JOHN H. PETERSON, P.A.
Principal Place of Business Mailing Address
G/O DENNIS S. GOLD. €SQ. 2335 TAMIAMI TRAIL NORTH
2335 TAMIAMI TRAIL NO..#301 SUITE 301 .
NAPLES FL 34103 NAPLES FL 34103 I
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES X
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE T
Zip Country ap Country 5. Certificate of Status Desired ] 38'75 Alddilional
Fea Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
T ) ) Name ’ i ’ '
GOLD, DENNIS S., ESQ. '
Street Address {(P.0. Box Number is Not Acceptable)
2335 TAMIAMI TRAIL NORTH
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits thig%iatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns.of registered agenf.”

i

SIGNATURE o -
. Signature, typed of printad name af regigtered agent and litle it applicatla. (NOTE: Registered Agent signature requirad when reémnstating) DATE
: n :
My 2005 Fos whl vo Bas000 5. Eocion Camoaign Fnanchg - $8.00 way 8o
rust Fund Centribution. Added to Fees
Make Check Pa,‘f:ble {o Florida Department of State .
10, . OFFICERS AND GIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD. A D g 2 Delete TIME O change ] Addition
nave - |PETERSON, JOHN H E g NAME
sTreer aporess |2900-14TH STREET NORTI'F 3 ’ STREET ADORESS
cmv-st-zp - |NAPLES FL CITY-ST-ZP
TITLE [] Datets TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS ; STREET ADDRESS
CITY-ST- 2P CITY-ST-2P :
TME - ~ [ Detete el } . ; - O change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE * [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - O etete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THILE [ Delete TIME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2IP

12. | hereby certify thaf the information supplied with this filin g does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar'director
of the carperation cr the receiver or trustee empowered to execute this report as re utred by Chaptery Florida Stalutes ?nd that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other Jige empowered.

SIGNATURE: AT A TRDED z//%g 135~ 263 -3¥ g s

IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #

CR2E034 (10/02)



